5

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: —Swanagn Capital Advisara i Company.
(Name of corporstion - must )

Dear Sir or Madam:

The enclosed licati F Corporation for Authorization to Transact Business i
Florida", 'Cmﬁ&e of %:nwﬂ m are submitted to reg‘:':te‘r) the above refer
foreign corporation tc transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy P. Kelly
(Name of Person)

Swanson Capital Advisors & Company
(Firm/Company)

01653526
S Re o011

190) S. Harbor City Bl%ﬂE Euite 600 kw70, 00 w70, 00

Melbourne, FL 32901
(City/Siate/Zip)

Should you need to call someone concerning this matter, please call:

Timothy P, Kelly at —R]
(Name of Person) (Ares Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION © =
o ' TOTRANSACTBUSINESSINFLORIDA ~

N COMPbANc ' ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
§‘r{4”1{.-’6’§£,,{,%€ RI?;%CF FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

ame of corporation: inchude the word "INCORPO; *, "COl Y*,"CORPORATION® or words or
&wim«m"“hmwﬂlmmw{m.mmmmm
. peTon of partnership if not 30 contained in the name st present.)

ztm Delaware 3. 59-3219862
oroouny

4 ___01/04/1994 7~ 's  perpetual’

(Daiz of [ncorporsiion)
12/01/1995

1901 S. Harbor City Blvd. Suite 600 Melbourne, FL 32901
: (Current mailing address)

8. ____Commodity Brokerage Firm .
%«-)dwwmmmwwwummmumd

9. Name and street address of Florids registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _Timothy P. Kelly
Office Address: 1901 S. Harbor City Blvd, -

Melbourne , Florida , 32901 s
) Zip Code
10. Registered agent's acceptance: @

Having been named as registered agent and to accept service of process for the above stated
corporation at the place £s:‘grm¢ in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of
all statutes relative to :% r and complete performance of my duties, and 1 am familiar with
and accept the obligations o?my position as regisiered agent.

~ ({epstered agent’s signature)

11. Attached is a certify f existence duly authenticated, not than 90 days prior to
delivery of th.is app]icc:tt?o?a to the Department of State, by the'%o:retuy of State or other
;:glclal h“:c'l'g custody of corporate records in the jurisdiction under the law of which it is

incorporated,




120N orommmdlotdnreuou sm adduuom.\'-? 0 Box
-. N"&'i"m ® |

A DIRECTORS (Street l“l‘lliolly P.O. llll NOT IC“P'.“')

Chilln'nln - pimothy P. Kelly

~ Address: mhmmmﬂ_amgmmmmm
'sz(ﬂnunun

Address:

Director:
Address:

Director:
Address:

™N
B. OFFICERS (Street address only- P. O, Box HO'I‘ accepuble) ~o
President: _pimothy P. Kel 1y : : . L

" Address: 1901 S. Harbor City Blvd. < .ite 600 Melbourne, FL 32

Vice President:
Address:

Smary: '

TM: |
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or du'ectogs

Tisted In number 12 of the application)

14, Timothy P. Kelly President
(Typed or prnted name and capacity of person signing spphication)




Statc of Delmvm? " S
Office of the Secretary of State

I, EDNARD J. FREEL, SECRETARY OF STATE OF THE STATE OF |
DELAWARE , g HERERY CERTIFY *SWANSON CﬁPlTAL ADVISORS & COMPANY®

16 DULY INCORPORATED LNDER THE LAWS OF. THE STATE OF DELAWARE AND

5 ’* GOOD STANDING AND HAS A LFan-conPnRATE EXISTENCE SO FAR
'-as THE RECORDS 0F THIS

B..CL'.HBER

A.D,

2 1d 2133056
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7 o Edward J, Freel. Sccretary of State
2366857 8300 7133098

. AUTHENTICATION:
9530280292 {D~04=F5

DATE:




